According to common 
Results
The whole-body exposure to cold air cooled the skin of the face similarly in the healthy persons and in the patients with COPD (Fig 1, top) . This challenge induced statistically significant bronchoconstriction in both groups. The magnitude of the responses did not differ significantly between the groups, although there was a tendency to larger responses in the healthy sub¬ jects (Table 2 ). However, the response was longer in the healthy persons than in the patients with COPD.
In the patients with COPD, FEVi had returned to the baseline level immediately after the exposure whereas in the healthy persons, FEVi was significantly lower than the baseline value as late as 12 min after the end of the exposure (Fig 1, bottom) . The Table 2 ). There was, again, no association between the response and the baseline FEVi.
The patients with COPD were divided into those 11 individuals who told that cold weather increases their exercise-associated dyspnea and those 9 
